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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 1452
FALEDOCT 27 1902 "

PRIMARY REG. DIST. NO. 1000

34258

Kegistrar's Nn...........l.laf‘.............

State File No....

WRITE PLAINLY-—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD“'{--J

- BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Woars deceassd Hred. [f iostitsticn: residence bafore
. COUNTY . STATE . . b. COUNTY, dinksaton),
2 Buchanan ? Missocuri Buchenan """
b. CITY (I outeide cotpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give township)
0 townahip)| STAY [in this place) 0177
TOWN 51, Joseph 39 yearyg TOWN S5t. Joseph !
d. FULL NAME OF {If ot in houpital or instisution, give strest address or locatlon) d. STREET (I rursl, aive locatlon) o
; HOSPITAL OR y oy N . Hom ADDRESS
INSTITUTION can “; ;rsilnél ome 1624 S. 6th St.
3. NAME OF ¥ b. (Middlé <. (Last
DECEASED 8 i ¢ ’ (Lest l 4.DATE  (Month) (Day) (Yean)
(Typeor Print}  Joseph Edward McCarty peaTH Oct:ber 17, 1952
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| W UNDER | FEAR | &F ONDER 3 Mt
0 . WIDOWED, DIVORCED. (Bpwcity} ) Laat birthday} Momhl Parys | Hours | Mg,
male white widowed . |December 10, 1875 l
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forelgn omntry} 12. CITIZEN OF WHAT
dona during tmoet of working ilfe, sven if retired) . DUSTRY . . COUNTRY?
ret. repnirman Furniture Company 5t. Poul ,Minnesota / USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
_Michael McCarty Matilda Geisler . ik
15. WAS DECEASED EVER iN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, cive war or dates of servica) NO. .
po b 4901-10-4836 [(Nursing Home Records
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply onecaussper | 1. DISEASE OR CONDITION . R ONSET AKD DEATH
licte for a), (b), and () | DIRECTLY LEADING TODEATH' (s Cerebral Fascular Accident L days
5 ANTECEDENT CAUSES '
*This doet nol mean 1 3 1
the aode of dsing. sueh | Adorbid conditions, §f any, gistng DUE TO (9 Cerebrall Arteriosclerosis UNK,
a3 heart felltire, asthenia, mcut: %ﬁﬁ; c;:::lw) dating . - .
ete. It means the dis- ’ : : =
case, infurs 0 complion. 7 __DUETO @ _ Generallzeq Arteriosclerosis Unka
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontribtiting to the death but nol
related to the disease or condition causing death,
19a. DATE OF op_lglsg:.hi 19b, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
o 221X | w0 wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabost | 2l¢, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE .| home,tarm. tactory.street.office bidg..s0.) ot
HOMICIDE
21d. Tél\éE (Month) - (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE| . . . . . *
TNJURY m | "ovore L] AT WoRK .
2. I hereby certify that I atlfended the deceased from 6']-5h , 18 51 , lo 10-17 s 19_2, that I last saw the deceased
alive on 0-17- , 19%_, and that death occurred at LQEMM., from the causes and on the date slated above.
GNAT, ’ (Degree or yitje} | 23b, ADDRESS St. Jo seph " Moe- 3. DATE SIGNED
D ienpo— 27 A/ |Kirkpatrick Building 0-20852
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Cliy, town, or county) (Btate)
TIGN, REMOVAL (Bpecity) _ A ) .
urial v 10/20/1952 City Cemetery Sit. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —~ 7-4@ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
0 REG. O
et 23,1953 | Cal C. Kool g -

{Livensed Embdmg'l —gutmum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmmeiseoeeimenns

Studant Embalmer No.

working under my personal supervision.

‘/ /4—&/
Student Signed <. Lk uf-‘f_./.a

Student Embalmer
&
Licensed Embalmer No j/ }[ ogfre 4.

P, 0. Address 32 FA0.2, Ié],,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

cothiply with




